568 Progress op the Medical Sciences. [Oct. 

pupil was dilated and fixed; and the fundas could not be illuminated by the 
ophthalmoscope. Iridectomy was at once performed, and with the same amount 
of success as attended the operation on the other eye. She can now see well 
with troth eyes, and can read pearl type without the aid of glasses. 

“Mr. Dixon remarked that, in this case, the disease had been of the exact 
form to the relief of which iridectomy is best suited; viz. acute glaucoma. In 
the chronic cases, as far as he had seen, little or no benefit followed the opera¬ 
tion, but rather an increase of the irritation. It is interesting to note that the 
attack in the left eye occurred whilst the right was going on satisfactorily. The 
ophthalmoscope had not been used to examine the sound eye, and therefore no 
blame was traceable to it, as having re-excited the disease in it. The occur¬ 
rence of glaucoma in the second eye a few weeks after it has attacked the first 
is cpiite in accordance with what is frequently observed; and hence, as both 
eyes generally suffer, the value of iridectomy is much increased.”— British Med. 
Journ., March 10, 1801. 

40. Encysted Abscess in the Vitreous Humour. — Mr. J. G. Hildioe records 
(Med. Times and Guz.) a case of this rare affection. The subject of it was, 
a man 08 years of age. sallow, unhealthy looking, but who says he has always 
enjoyed good health, who had been suffering from inflammation of the eyeball 
for several weeks. The eyelids of the affected eye were very much inflamed 
and swollen, the folds of the integument being completely obliterated, the eye 
itself was intensely chemosed and projecting from the orbit, the cornea was 
opaque in its whole extent, and the severe lancinating pains in orbit and temple 
had almost wholly banished sleep for nearly a fortnight. The right eye was 
sympathetically affected, and he was unable to open it. on account of the very 
great sensibility to light. Ho stated that about five weeks previously he had 
caught cold in his eye while out walking, for which he had been treated at the 
dispensary in the neighbourhood. On his way to the dispensary one very cold 
morning, his symptoms became much aggravated, and on the following day in¬ 
tense pain iu the eyeball sot in, which was speedily followed by a total loss of 
vision. The pain was continuous, but was subject to exacerbations, which be¬ 
came intense at night, lasting until four or five o’clock in the morning, when it 
slightly abated. As the patient had been salivated, leeched, blistered, etc., 
without effect, and as he was wasted to the last degree, further medical treat¬ 
ment was out of the question; Mr. 11. therefore, enucleated the eyeball and the 
following was the result of the examination of the eye made by Drs. Cruise and 
Curran:—■ 

“ The form of the globe was considerably changed, its antero-posterior measure¬ 
ment being much greater than in the normal condition; its transverse diameter 
was also slightly increased. The cornea was perfectly opaque, and its curve 
much greater than natural. On making a transverse section of the eyeball, a 
perfectly circumscribed abscess, about the size of a small pistol-bullet, inclosed 
in a membranous sac, and containing laudable pus, was observed in the centre 
of the vitreous humour. It was perfectly free, posteriorly and laterally, but 
anteriorly it was connected by fibrous bands to the ciliary body. The portion 
of the vitreous humour immediately surrounding the abscess was opaque, but 
no pus-globules were detected in it. The iris was attached to the cornea in its 
whole extent, the pupil was filled up with lymph, and the lens and its capsule 
were perfectly opaque. From the very great congestion of the choroid, I fully 
expected there would have been exudation found between it and the retina, and 
partial detachment, at all events of the latter, from the choroid, but neither one 
nor the other of these results was present. The increased sensibility and irrita¬ 
tion of the right eye rapidly diminished after the operation, and the patient can 
now distinguish the surrounding objects with it. 

“On referring to Professor Arlt’s work on ‘Diseases of the Eye.’ I find the 
following remarks in the chapter on Exudations into the Vitreous Humour:— 
• Post-mortem examinations have proved beyond doubt that results occur in the 
vitreous humour, which can only be considered as the products of inflammation. 
It is, however, very probable that these products are not generated in the vitre¬ 
ous humour itself by inflammation of its substance, or of its enveloping mem- 
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brane, but are carrirf into it from the surrounding 1 tissues. For, neither the 
vitreous body, nor the hyaloid membrane, is furnished with vessels or nerves, 
without which inflammation cannot take place, and such products are never met 
with in the vitreous body, without inflammation of the choroid being present. 
The term ‘ Hyalitis’ owes its existence, not to the observation of symptoms, 
which can only be referred to inflammation of the vitreous body, but to the 
attempt to create a train of phenomena for each tissue of the eye, which will 
convey the idea of inflammation of it, in order that no gap may be left in the 
systematic representation of the diseases of the eye. The only real foundation 
for the disease termed Hyalitis, is to be found in the occurrence of inflammatory 
products in the vitreous humour, which, however, can and must be explained in 
a very different manner. These products are the result of inflammation of the 
ciliary body or choroid, and are carried into the interior of the vitreous humour, 
in the same manner as the nutritious plasma in the normal condition.’ ” 


MIDWIFERY. 

41. On Superfecundation and Superfoetation. — Dr. Kussmaui. distinguishes 
superfecundation from superfoetation, and he proposes the word “superimpreg¬ 
nation,” in order to express a new conception, which has happened during the 
course of pregnancy. The author discusses the following four questions :— 

Is it possible that during pregnancy new ovules can become mature and de¬ 
tach themselves from the ovary? 

Is the state of pregnancy of a matrix simple, or of one of the halves of a double 
one. an absolute obstacle to a second fecundation? 

What is the value of the facts recognized up to the present time relating to 
the result of superfoetation in a simple or double matrix ? 

The following are the results of researches to which Dr. Kussmaui devoted 
himself regarding this argument:— 

1. We must distinguish superfecundation from superfoetation, and unite both 
these phenomena under the name of superimpregnation. 

2. There is superfecundation, if, in consequence of several intercourses of the 
sexes, there is fertilization of several ovules which have been matured during 
the same period of ovulation. This phenomenon is proved in the horse, and 
exists in all probability also in man. 

3. Superfcetation would take place if an ovule of the second or any other 
period during pregnancy could be fertilized, but until now the. possibility of this 
fertilization has not been established with certainty in woman, because it is 
proved that ovulation exists in women generally during pregnancy, and that all 
cases considered until now as superfoetation,s are open to other interpretation. 

4. We possess up to the present time no authenticated case of any individual 
superfoetation in extra-uterine pregnancy. Supposed cases of the sexes are 
explained by the fecundation of two ovules from the same period of ovulation, 
which arc developed on different points in consequence of a new fecundation 
after the death of the embryo which was developed outside of the uterine cavity. 

5. We possess no positive evidence that a woman whose matrix did contain 
a dead fret us was able to conceive. 

6. Neither the membrane nor the mucus which obstruct the cavity of the 
neck of the uterus, could be considered as an absolute obstacle to superfoetation 
in a single or double matrix. 

1. The only obstacle which opposes the passage of the seminal liquor in a 
simple matrix in a state of gestation is the embryo itself, when it tills up the 
uterine cavity and closes the openings of the oviduct. In a double matrix 
nothing can hinder the passage of the seminal liquor in that part which has not 
been impregnated during the time of pregnancy. 

8. The most probable facts with regard to superfoetation are those relating 
to the birth of twins at long intervals; but these facts can be explained as the 



